Frailty is a common syndrome that is associated with vulnerability to poor health-outcomes. Frail elderly people have increased risk of falls, disability, hospitalization and death, resulting in burden to individuals, their families, health care services and society [1] [2] [3] .
Nowadays, there are many conceptions of frailty that reflect an urgent necessity of consensus to define this matter and make its tracking and treatment effective [4, 5] . Mitnitski et al. [2] developed a Frailty Index which is measured by the amount of accumulation of deficits over time, including disability, physical and cognitive impairments, psychosocial risk factors, diseases, fall, delirium and urinary incontinence. Fried et al. [1] operationalized a frailty conception via phenotype compound by weight loss, exhaustion, weakness, low physical activities and slowness. An elderly person with one or two components is classified as prefrail, more than three is considered frail.
Kanne et al. [5] points out through a systematic review that there is a variation between prevalence estimates according to adopted definitions. In the studies based on Frailty Index, the prevalence was between 14.6% and 44.7%, whilst the ones focused on phenotype of frailty showed 6.9% to 42.7% and corroborates that the syndrome of frailty is associated with comorbidity, falls, functional decline, disability and necessity of hospitalization.
Research has shown that frailty is a distinct condition of disability and comorbidity, although it can occur some overlap between these two conditions [6] . Frail individuals generally show other chronic diseases and higher probability of developing sequelae or disabling conditions [1, 7] . Both are associated to a higher necessity of care and use of health services, what, in general, result in an increase of healthcare costs, besides significant worsening in the elderly's life quality and their relatives [8] .
Frailty process is considered reversible and subject to prevention since precocious identification and adoption of pro-active actions that avoid or postpone the occurrence of adverse outcomes in health [9] . Therefore, many efforts are being built in order to identify the syndrome in advance. In this case, Xue et al. [10] verifies that weakness may act as a warning sign of increasing vulnerability in early frailty development and weight loss; and exhaustion may help to identify the risk for rapid adverse progression.
Precocious stages of frailty are more frequently observed in elderly people that reside in communities, what emphasizes the necessity of tracking the syndrome in the primary attention [1, 9] . For this reason, it is necessary that professionals incorporate in their daily clinical practices the evaluation of frailty syndrome, considering individual's particularities within social environment [11] .
Vigilance towards frail elderly people represents a big challenge for social and health institutions, family and society. Longitudinal studies applied in São Paulo, Brazil, SABE Study (an acronym in Spanish and Portuguese for Health, Well being and Aging), verified that frail elderly people are more dependent on personal care and show more limitation for an independent community life. Consequently, they demand more vigilance and use of health services, mainly the emergency ones. Studies also showed that these sort of elderly people belonged to dysfunctional families and, therefore, with more limitations to care them, besides carers overloaded, what, in deep analysis, affects the quality of assistance to this group [12] .
After all this, emerges a necessity of an assistance model able to preconize prevention of frailty and allows priority to systemic attendance to frail elderly people and their relatives inside the community, thus contributing to a survival with better quality.
